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\^ PART B - FEE(S) TRANSMITTAL 
and send thfe form, together with applicable fee(s), to: Mail 



or fax 



Mail Stop ISSUE FEE 
Commissioner for Patent* 
P.O.Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 




where 
i as 
for 



fee notification*. 



CURRENT COaRESKIXD£NC£ ADDRESS CNou: LcrfNy nm*** 
000330 7590 02/11/200* 

LERNER, DAV1D T LTTTENBERQ, 
KRUMHOLZ & MENTLDC 
600 SOUTH AVENUE WEST 
WESTFIELD, NJ 07090 



1) 



Nota: A certificate of mailing can only be used for domestic mailings of the 
Feeft) Transmittal. This certJfteatB cannot be used for any other accompanying 

- Of forms) drawing, must 



paper* Each additional paper, web as an 
nave its own certificate of mailing or trans 



transmission. 

Certificate or Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited 1 with the United 
Slates Postal Service with sufficient postag e for first class mail in an ooveiope 
addressed to ma Mail Stop ISSUE FEB address above, or being facsimile 
transmitted to (he USPTO, on the date indicated beSow. 



(Dcyxkuttx*. um) 



APPLICATKttJ NO. 



FILING DATE 



1 



FIRST NAMED INVENTOR. 



TITLE* OF INVENTION: ION TREATED HYDROGEL 



./"iss** 



| ATTORNEY DQCICgf NO. | CONFIRMATION NO, [ 



2177 



APPLN. TYPE 



SMALL ENTITY 



nonpro visional 



NO 



ISSUE PEE 



PUBLICATION FEE | TOTAL fEE(S) DUE "J 



DATE DUE 



Si 530 



WOO 



S1630 



05/i 1^004 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



FONTAINE, MONICA A 



1732 



264-328100 



1. Change of 
CFR I 



address or Indication of "fee Address" (37 

Q Change of correspondence address (or Change of i 
Address form PTO/SB/U2) attached. 

□-Fee Address" inthcation (or "fee Address" Indicarion form 
PTO/SB/47; Rev 03-02 or more reeem) attached. Use of a Caa 
Number Is reqaired. 



tLEKNBR, DAVID, LITTENBERG 



2. For printing on the patent front page, list (1) the 
nam es Of Up to 3 regis tared patent attorneys or 

agents- OR, alternatively, (2) me name of a single _ mtj%tmr rv tib 

firm (having as a member a registered attorney or 2 KRUMHOLZ & rLErTI'LLK , J-iU 
agent) and the names of up to 2 registered patent 

attorneys or agents. If no name is Ksred, no name j 

will be primed. —~- ~ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on flie patent .Inclusion ofessitfiee dam is only appropriate when an assignment has 
h^^i^^M^^^Sv^TQ or is being wbrnined ™2er separate cover. Completion of this form is NOT a substitute for fflmg an assigns" 



(A) NAME OF ASSIGNEE 

Hovmedica Osteoalcs Corp 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Allendale, New Jersey 



□ individual 2b corporanoo or other private group entiiy □ government 



Please check the appropriate assignee category or categories (will not be printed on die patent); 
4a, The following fte<s) am enclosed: 4b, Payment of Fee<s); 

XI Issue Fee Q A check in tbe*moant of die fce<a) is enokwed. 

XTpublicatlon Fee □ Payment by credit CAfd.' Form 1*TO-2038 is attached 

JP Advance Order- # of Copies ^ %^?to£wt NwS? 

Director for Patents is requested to apply the Issue Fee and Publication Foe (if any) or to re-apply any previously paid issue fee m the application identified above. 



Qriztd by jpharge the required fee(s), or credit any overpayment, m 
12-1091T (enclose an extra copy of this form). 



(Authorized 




(Date) 



A/19/04 



NOTE: The Issue Fee and Publication Fee (if 



will not be accepted from anyone 
or the assignee or_otfaer party in 



This collection of information is required by 37 CFR 1.311. Tl* interaction is rcquircTto 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 
a^^ooTcW 1^3YCfR l.l^This &l|ecrWnis 

estimated to take 12 minutes to t^mirfc^ including gathering rJiepanng, and submit tin a 'the 
eompletBd application form to the USPTO. Time will vary depentfngjmon me individual 
case. Anv comments on Che amount of time you require to complete this form and/Or 
augaerfons for reducing this burden, Should be sent to the Chief Information l Officer, V-?* 
Patent and Tradanaric Office, U.S. .Department of Commerce, Alexandra, Virginia 
22M3.1430. TO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS* 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 1 3- 1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a 
ton erf information unless it displays a valid OMB control 



04/19/2004 Wmm 00000165 121095 10020389 



01 FC:1501 

02 FC-.1504 

03 FC:8001 



1330.00 DA 
300.00 DA 
42.00 DA 



t 1 tM\ A* 



TRANSMIT THIS FORM WITH FEE(S) 

DM*} 065 1 -0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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04 13: 17 FAX 9086547886 



LOLKM 



©001/002 



£7 RT0/SB/d7 (06-00) 

J/ Approved for um through itV3l/200Z OMB 0651-0091 

f U, S. Patent and Trade wk Office; U.S. DEPARTMENT OF COMMERCE 
Und^rthaPapgc^ftaductkOTAdrf 



FACSIMILE TRANSMISSION 
ISSUE FEE TRANSMITTAL 
AND PUBLICATION FEE 



ATTORNEY DOCKET NO.: SPINE 3.0-352 
APPLICATION NO.: 10/020,389 
CONFIRMATION NO.: 2177 

MAILING DATE OF NOTICE OF ALLOWANCE: February 1 1 , 2004 
FAX NUMBER: (703) 746-4000 
PAGES INCLUDING COVER SHEET: 2 

PLEASE ACKNOWLEDGE RECEIPT TO SENDER AT (906) 65*7866. 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office. 



CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 



on 



April 19, 2004 




Typed or printed name of person signing Certificate 



Signature 
Arnold H. Krumhotz: Reg. No. 25,428 
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